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THE PENNSYLVANIA 


THRU THE EDITOR'S GLASSES 


In this issue you will find the complete procedure for the new ex- 
tended dental program of the State Department of Public Assistance. If 
your Journal is a couple of days late in arriving, this program will be the 
reason. The revised program was returned to our “Mike” Eaton so near 
the deadline that the publication schedule had to be disrupted; whether 
any of the time lost can be made up with two Thanksgivings intervening, 
I do not know. Mike burned so much midnight oil that the copy arrived 
in Reading early Thursday morning but the amount of material to be set 
up was so great that one day may not be enough. Everybody cooperated 
to hurry things along; Roy Ennis and Holly were busy on the Harrisburg 


end of it or more time would have been lost. 
x * * 





When you do receive this Journal, you will have just about thirty 
days to pay your dues or did you think they were not due until January? 
Article XI, Section 1 of the By-Laws reads: “The annual dues shall be 
. . . payable to the Secretary of each Component Society, who shall for- 





ward same... on or before January first of each year, after which date 
a member shall be considered delinquent if his dues are unpaid.” 
x * * 


How did you like the new face on the Journal last month? New type 
faces were selected during the summer for the inner heads but the cover 
was still in the process of evolution; now the type used on the cover is a 
big brother of the type used inside for headings. You will also find a 
few other changes have been made in the interests of a more harmonious 
appearance. 

ee 

In this issue you will also find the preliminary program for the big, 
combined February Meeting. Tuesday, (not mentioned in the program), 
will be Public Health Day with outstanding speakers. For Friday, Jack 
Price tells me that they have 77 table clinics scheduled! 

x * * 
A VERY MERRY CHRISTMAS TO YOU 
e 
FUTURE EVENTS 


Don't Forget the Combined Meeting Feb. 3, 4, 5, 6 in Philadelphia 
* * * 





The Chicago Dental Society will hold its 1942 midwinter meeting at 
the Palmer House, President Glenn E. Cartwright has announced. The 
official dates are February 23, 24, 25 and 26. 
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PRESIDENTS MESSAGE 


October, as I anticipated, presented many district meetings, commit- 
tee meetings, and finally the A.D.A. Meeting in Houston, Texas. 





One feels that he is compensated for all of his time and effort in 
holding this office when he visits the various district meetings. The hos- 
pitality shown him and the new friendships developed causes him to for- 
get the selfish side and makes him realize that our profession contains 
men representing the finer side of life, willing to give rather than to re- 
ceive. I have in mind several men with whom I have been dealing on 
important committees throughout the state who are giving unlimited time 
from their offices and tamilies in order that our profession, as a whole, 
might benefit from their efforts in raising the standards resulting in higher 
ideals and a greater respect from the allied professions as well as the 
general public. To them, without mentioning any names, I want to extend 
my sincere appreciation of their efforts with the hope that more men of 
our profession will join the givers rather than, as it is at present, be 
among the majority who are on the receiving line. 

Doctor Hollister and I have sat in on many committee meetings rela- 
tive to all activities necessary pertaining to the progress of our state so- 
ciety and its relationship to our allied professions as well as state and 
national activities. You will be informed in this issue, regarding the 
status of the expanded Dental Program in the Department of Public As- 
sistance. We feel after four years of debate between the State Society 
and the State Healing Arts Advisory Committee with no definite program 
in operation, that our method of approach to the subje t has finally ter- 
minated in definite results. Thanks to Dr. Milon Eaton. 

I would like to advise our members who might have read news ar- 
ticles written on the subjects of Public Assistance and the expanded 
Dental Program as well as a state-wide dental finance plan sponsored by 
the state society, that such articles were not authentic and not presented 
or sponsored by the officers of your society. When final decisions are 
reached, these programs will be published in our STATE JOURNAL. 

We are proud of our membership, the highest it has ever reached 
in the history of our Society. Doctor Price, State Chairman, and all 
component chairmen and committees receive this credit. I had hoped 
that we would reach 4,000 in 1941 and I am sure we will reach that 
number in a reasonable length of time with concerted effort on the part 
of every member. 

The A.D.A. Meeting was a huge success. We had a complete delega- 
tion present at all meetings of the House of Delegates, voting on all sub- 
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jects as presented. Our delegates as a unit seconded the nomination of 
Dr. J. Ben Robinson of Baltimore for President-Elect of the A.D.A., 
which we were happy to do. I know of no other man I would rather see 
handle the affairs of our national society in the trying times, we as a 
nation are about to enter, other than Ben. 


Our delegation was proud of our distinguished friend, Dr. S. Blair 
Luckie, who attended the meeting at Houston. As soon as it became 
known that he was present he was the center of attraction by both the 
outstanding members of our profession and the press. 


When you receive this issue we will have but two months until our 
annual meeting, February 3-4-5-6 at Philadelphia. I hope all of you will 
immediately cross off these dates-on your 1942 appointment books. Dr. 
Sanford Lawyer, President of the First District, and his committees, 
promise us one of the finest meetings thus far presented at any state con- 
vention. After you read the preliminary program published in this issue, 
I know you will feel that you cannot afford to miss it. Don’t forget the 
dates. 

Since this is the last issue prior to the Holidays, I want to wish each 
individual member of our state society, a most Joyous Christmas followed 
by health, happiness and prosperity during the New Year. 

Sincerely, 

Boyp A. Lowry, President. 

e 


MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


Several of the Trustees and other Officers of our State Society at- 
tended the Annual Sessions of the A.D.A. at Houston. Most of them 
attended as delegates. As I stated in last month’s report, we had the 
largest delegation we ever had in the House of Delegates in the A.D.A. 
and the men elected to fill these important posts were on hand for all 
meetings, giving us a continuous representation. 

The -House of Delegates elected Dr. J. Ben Robinson, Dean of the 
Baltimore College of Dental Surgery, Dental School of the University 
of Maryland, as President-Elect; and Boston was selected as the place 
of meeting for 1942. Our Trustee to the A.D.A., Dr. E. G. Meisel, was 
elected to succeed himself. 

I was kept busy attending conferences of. State Officers, Committee 
on Military Affairs, National Exhibit Managers’ Association, keeping 
roll call of our Delegates and attending House of Delegates sessions and 
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almost continuous conferences with officers of other state societies. All 
in all, I am sure everyone who attended this meeting feels that organized 
dentistry is on it’s toes protecting the interests of the profession. 

Recently the State Advisory Committee to the Department of Public 
Assistance and the Department itself accepted an extended dental program 
to recipients of aid from that department. You will see more details on 
this in other pages of this issue. Great credit should be given to Drs. 
Eaton and Lowry for this recognition by both the Committee and the 
Department for the need of a broader dental program for the unfortunate 
of our state. 

Our membership total as we approach the end of the year should 
give satisfaction to everyone. I feel sure that before December 31st we 
will have 3800 members. 


November 18, 1941 membership i ecccccsecsecescceeneeeee 3,779 
November 18, 1940 membership 0-00 witination 3,583 





196 Gain 
<1 MERRY CHRISTMAS AND A HAPPY NEW YEAR TO ALL- 
Respectfully submitted, 
C. J. HoLvister, 


Executive Secretary. 
* 


A. D. A. TRUSTEES REPORT 
ITEMS OF INTEREST FROM THE A. D. A. MEETING 


THE QUESTIONNAIRES. All dentists, whether members of or- 
ganized dentistry or not, whether liable to call for military service or not, 
should fill out those reports. The information is needed, partly so the 
A.D.A. can assist the government in the defense program, and also in 
order to complete the new directory of dentists in preparation by the 
A.D.A. In order that the directory may be correct, all dentists should be 
listed. Pennsylvania may have close to 100% listing if every member will 
report for himself and will check with non-members and urge them to 
report. No obligations are incurred in doing so. No military obligations 
are assumed, nor is it necessary to buy a directory. 

MEMBERSHIP in the A.D.A. reached an ail time high this year, 
over 50,000 for all classes of membership, including Junior memberships, 
having been reported. 

ATTENDANCE at the Houston meeting exceeded expectations. By 
noon Friday total registration was reported to be close to 8200. 
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THE MEETING as a whole was very satisfactory. Many construe- 
tive actions were taken or initiated, section meetings were interesting, the 
exhibits were very good and were well attended, and there were a mini- 
mum number of complaints. Some inconvenience resulted because of the 
housing facilities, occasioned partly by underestimating anticipated at- 
tendance. 

THE LOCAL COMMITTEE, headed by Dr. Walter Scherer as 
chairman, deserve plenty of praise for having done a good job. Without 
previous experience and handicapped in many ways, those boys gave 
freely of their time and worked like Trojans to put over a good meeting. 
The warm sunshine, excellent food and local color also contributed to the 
success of the meeting. 


NEXT YEAR the meeting goes to historic Boston, probably the last 
week in August, although a definite date has not yet been set. 

OUR NEIGHBOR from Baltimore, dean and capable administrator, 
Dr. J. Ben Robinson, was made President-elect, and will take office in 
Boston as the next President, succeeding Dr. Oren Oliver. 

DR. OLIVER enters upon his duties at the beginning of a new era, 
one in which dentistry’s course must be mapped with great care. He comes 
to the office with much experience and great energy, is imbued with a 
desire to do a good job for dentistry, and seems at the outset to have the 
Trustees and the House of Delegates solidly supporting him. 

AMONG IMPORTANT ACTIONS TAKEN was one regulating 
dues for members in active military service. The action was really two- 
fold in that it provided for practitioners called to service and also for new 
graduates who are inducted before they join local societies as practi- 
tioners. 

THE NATIONAL HEALTH PROGRAM COMMITTEE which 
has existed for several years as a special committee of the House of Del- 
egates was made a Standing Committee, in view of the important prob- 
lems ahead in that field. 

THE COMMITTEE ON DENTAL INDEX was revamped and 
becomes the Committee on Library and Indexing Service, with a more 
inclusive assignment and new personnel. 

THE A.D.A. PREPAREDNESS COMMITTEE made a compre 
Kensive report relative to dental supplies. It covered such items as mili- 
tary needs, increased demand, manufacturing difficulties, status of re 
sources, and priority rating. The Preparedness. Committee also staged a 
luncheon which was attended by an overflow crowd. Various phases of 
the preparedness program were discussed. 
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\N INNOVATION was a Pan American luncheon which also drew 
an overflow crowd, over 200 members of the A.D.A. and representatives 
of dental organizations from eighteen republics in the western hemisphere 
were present. The House of Delegates adopted a resolution that a com- 
mittee be appointed to study possibilities of furthering contact between 
our neighboring states of Latin America, Mexico and Canada and the 
American Dental Association, and that a plan be developed. 


THE HOUSE OF DELEGATES also adopted a recommendation 
denouncing “certain practices of dental manufacturing concerns and com- 
mercial laboratories of invading the field of dental teaching.” The ref- 
erence committee also was “apprehensive of the growing tendency of in- 
fringement by dental technicians upon the prerogatives of the dental pro- 
fession.” These matters were turned over to the Legislative committee. 

THE ECONOMICS COMMITTEE presented reports covering a 
number of their activities, among them being “Dental Service in Indus- 
try,” “A Study of the Dental Needs of Adults,” an “Investigation of a - 
Pension Plan” for members of the A.D.A., and a proposed study of the 
distribution of dentists. 

During the meeting Dr. Pierce Anthony’s mother died down in Geor- 
gia necessitating his departure before the close of the sessions. 

Dr. W. D. Everhard was elected to the Legislative Committee of the 
A.D.A. for a three year term to succeed Dr. H. C. Metz whose term ex- 
pired at this meeting. 

Other officers of the A.D.A. elected were First Vice President, Dr. 
Walter Scherer, of Houston. Second Vice President, Dr. Ernest G. Slo- 
man of San Francisco. Third Vice President, Dr. William B. Dunning 
of New York. Dr. Harry B. Pinney was reelected Secretary for a three 
year term, and Dr. Roscoe A. Volland was reelected Treasurer. 


E. G. MEISEL, Trustee. 
* 


GENERAL MEETING OF THE MATTHEW H. CRYER SOCIETY 
OF ORAL SURGERY 


Lieutenant-Colonel Roy A. Stout, Chief of Dental Service, Walter 
Reed General Hospital, Washington, D. C., will deliver an address en- 
titled “Care of War Injuries of the Face and Jaws” on Wednesday, De- 
cember 17, 1941, at 8 P. M. in the Auditorium of Houston Hall, 35th and 
Spruce Streets, under the auspices of the Matthew H. Cryer Society of 
Oral Surgery, University of Pennsylvania. 

Members of the dental and medical professions and students are cor- 
dially invited. 
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MEDICAL ASPECTS OF DENTISTRY 


By HERBERT T. KELLY, M.D.* 
Philadelphia, Pa. 





Mr. President, Members of the Pennsylvania State Dental Society: 
Words fail me in giving expression to my thoughts on this occasion. To 
convey to you, Mr. President, and through you, to the members, my pro- 
found gratitude for the invitation to address you this evening would be 
giving expression to only a part of what is in my mind; for I am mindful 
that scientific achievement by the biochemist and nutritionist is rooted in 
the past, is cultivated to adult statue by many contemporaries and flour- 
ishes only in a favorable environment. No individual or single branch of 
science is alone responsible for a single stepping stone along the path of 
progress, and where the path is smooth, progress is most rapid. We, as 
physicians and dentists, constitute the present environment and hold the 
key to bridge the gap between the achievement of the biochemist, and 
nutritionist and the public. 

Contrary to the previous accepted opinion that after teeth have de- 
veloped they form a rigid, fixed structure, recent experiments by Aub and 
Calhoun indicate that dentine is an active metabolic organ. Much has 
been said and written about the relation of dental disease to diet. The 
literature is so diverse concerning both experimental animals and man that 
credence is difficult. Heredity and hygiene have been incriminated. Cer- 
tain schools here and abroad believe that lack of vitamin D is the cause 
of dental disease: others state that dental disease is due to vitamin C 
deficiency. Infection and specific bacterial flora have been held respon- 
sible. Other groups contend that the acid condition of the mouth or of 
the saliva, or that the acid-base equilibrium of the blcod is the provocative 
agent. Purified carbohydrates and cereals (anti-vitamin D) and quantity 
or quality of protein have been involved. The chemical composition of 
saliva, especially the phosphorus content, has been considered important. 

Some contend that healthy mucous membrane, attachment apparatus 
of teeth, and teeth result only when all dietary factors are adequate. Fur- 
thermore, I believe we must add that adequate mastication, chemical and 
mechanical digestion and absorption, storage, normal distribution and en- 
ergy netabolism along with compensatory nutrients, incident to loss of 
formed elements, before, during and following pregnancy, infancy, child 

*Visiting Physician Presbyterian Hospital, Philadelphia; Chairman of the 


Committee on Nutrition, Medical Society of the State of Pennsylvania; Asso 
ciate in Medicine, Graduate School of Medicine, University of Pennsylvania. 


Read before the 73rd Annual Convention of the Pennsylvania State Dental 
Society, Bedford Springs Hotel, Bedford, Pa., June 3rd, 1941. 
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hood, adolescence and adulthood are essential for general health including 
the dental organs. 

While the dentist is admittedly the keeper of the mouth, the physician 
trained in medical aspects of nutrition can be of immeasurable assistance 
to him. The physician appreciates that dental caries and parodontosis 
occur only in a body with a long-standing physiological imbalance. 

To discuss further the medical aspects of nutrition, a definition of 
terins seems to be the first requisite. By nutrition, we mean a distinctive 
process of utilizing adequately, at the site of demand, substances derived 
from foodstuffs, essential to health and well-being. The substances affect- 
ing the function of nutrition are: a good source of carbohydrates, biologi- 
cal proteins, animal fats, choline, vitamins (25 known, 10 synthesized), 
minerals (of which 12 are essential) water and oxygen. The complete 
understanding of these nutrients is so complex and the precise knowledge 
so meager that we must accept the point of view that a rising curve ot 
complexity is on us. The accompanying illustration shows this complexity. 

(;,ood nutrition is more difficult to define. In general, however, an 
individual in a good state of nutrition has bright and sparkling eyes; skin 
which is elastic and has a pinkish glow and flesh which is firm. His hair is 
glossy and soft; the mucous membrane of his lips and mouth are red ; his 
teeth are regular and light ivory in color; his manner is alert; his stamina 
sufficient to meet not only the daily demands, but the unusual demands 
as in time of war and sickness; his posture is good; there is adequate fat 
to round out the body and cover up the angles; and his weight is normal 
according to the accepted standard of the life insurance companies. 

Concerning disease, the cause, since Hippocrates, involved toxic sub- 
stances, neoplasms, injuries, and, since Pasteur, infections. Hence we 
readily think of positive disease in a positive manner. 

Deficiency Disease is a term which indicates imbalanced physiological 
function, occurring from lack of not only vitamins, but also proteins, car- 
bohydrates, fats, minerals and other nutritional factors. It is caused by an 
imbalanced and/or inadequate supply, masticatory insufficiency, poor di- 
gestion, impaired absorption in the small intestine, faulty storage and dis- 
tribution, increased demand, loss from the body of formed elements, such 
as albumin, sugar, vitamins and minerals, etc., and insufficient amounts 
of the thirty-six or more specific nutritional factors in the usual manner 
at the site of demand. 

It is readily understandable how the medical mind, dental mind, and 
particularly public health officers, think only of disease as being due to 
something entering the body and bringing about a diseased process. While 
this is true, it is equally as true, that a profoundly disturbed physiological 


[13] 











THE PENNSYLVANIA 





process even more insidious, can occur due to the lack of adequate nutri- 
ents. Accordingly, we must today, when confronted with impaired health, 
mild or severe, think not only of a positive disease, (which never occurs 
alone), but also of an associated negative or deficiency disease. In ad- 
dition, a deficiency disease may occur without a positive disease which 
tends to baffle one who only attempts to restore health, be it physically 
or mentally or both. 

There are many factors concerning the maintenance of the normal 
metabolic cycle which must be considered in the field of medicine. In the 
presence of an adequately balanced supply of the essential nutritional sub- 
stances, there often occurs deficiency disease varying in severity from the 
sub-clinical type (which is all too. common) to the acute deficiency states. 
A deviation from the normal of these factors conditioning nutritional fail- 
ure may be conveniently subdivided into two groups, the chemical and 
mechanical abnormalities. One seriously complicates the other. 

The mechanical abnormalities concern first the teeth, where there is 
often a malocclusion which seriously interferes with the normal grinding 
of food, thus impairing normal digestion. This is a problem of both the 
dental and medical professions. Diverticulae, congenital abnormalities and 
partial obstruction of the gastro-intestinal tract exert their respective un- 
favorable influences. Viscerotosis and motor dysfunction, (the latter con- 
sisting of either increased, diminished or the mixed type) of the gastro- 
intestinal tract further complicates this problem. Loss by vomiting, diar- 
rhea, purgatives and fistulae also are conditioning factors. Faulty trans- 
portation of nutrients to their site of demand, due to arteriosclerosis or 
edema, likewise prohibits the nutrients reaching the site of demand in 
adequate amounts. 

The unfavorable chemical influences of nutrition begin with delayed 
salivary action and insufficient quantities of ptyalin which seems to be pro- 
gressive with age. The altered secretions of hydrochloric acid, bile, the 
enzymes and ferments impair the digestive processes, thus preventing a 
normal absorption. Absorption also is influenced by structural changes in 
the gastro-intestinal tract and by altered motor function. Vomiting and/or 
diarrhea tend to greatly change the intestinal flora. According to our own 
experience, a study of 662 office patients revealed in 15.4 per cent, a hista- 
mine achlorhydria, and in 325 cases, 20 per cent showed impaired small 
intestinal absorption. The lack of the B group of vitamins, especially the 
lack of nicotinic acid, affects the gastric mucosa in its ability to secrete 
hydrochloric acid. The function of the lower colon is also involved. These 
facts emphasize the importance of an abnormality in the function of a few 
of the organs which play a vital part in the cycle of normal nutrition. 
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There are also incompatibilities of nutritional substances, according 
to Dr. Daniels of the University of Iowa, “It is dangerous to add minerals 
in the form of inorganic compounds. They are not assimilated, and upset 
the balance of the natural minerals in food. Furthermore, the inorganic 
minerals effect some change which is harmful, thus from experience they 
are very dangerous to tamper with. Nature has a way of making minerals 
available in the organic substances which cannot be duplicated in the 
inorganic.” 

In the recognition of the clinical picture, as presented to you by a 
patient undergoing the changes caused by an imbalance of the factors gov- 
erning adequate nutrition, it is well to start with a comprehensive analysis 
of the dietary habits and the average quantitative weekly intake of each 
of the known essential nutrients. Many other basic leads are obtainable 
from the findings of a carefully recorded medical history and physical 
examination. Consideration of the texture of the skin and its appendages 
(particularly as to their quality) is of the utmost importance. For ex- 
ample, the condition of the hair, nails, skin and eyes is a definite index 
of the dietary supply or of the functional ability of the gastro-intestinal 
tract in its ability to absorb those nutrients essential to the maintenance of 
normal health. 


The mouth reflects “the cellular health” of the various structures of 
the body. Many definite diagnostic conclusions may be drawn from the 
proper interpretation of the picture as represented by the structure of the 
lips, buccal mucosa, tongue, teeth and x-ray of the teeth. As an example, 
cheilosis offers positive factual evidence of marked impairment in the 
supply, absorption or disturbed utilization of riboflavin. However, the 
numerous variations in changes of mucous membrane, tongue and dental 
structure among individuals with deficiency disease give the physician and 
dentist opportunities for wide flights of fancy which alight on such diag- 
nosis as Vincent’s infection, acid mouth, sialorrhea incident to dentures, 
syphilis, etc., although there is often no real proof of them. 


A deficiency disease is a disturbance in biological oxidation, the clini- 
cal manifestations of which depend on the degree of impairment in utili- 
zation affecting the carbohydrates. The cause of deficiency in thirty per 
cent of patients suffering from deficiency disease is abnormal utilization. 
For example, this is true in hyperthyroidism, toxic states, pregnancy, lac- 
tation and growth. It is of utmost importance to evaluate the possible 
interpretation of all available clinical and laboratory findings in terms of 
deficiency disease. These findings are invaluable in the correct diagnosis 
of a complex syndrome which may, and often does, complicate a positive 
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disease. These are a few illustrations concerning the recognition of a de- 
ficiency syndrome. 

It is a known fact that the prognosis of the patient suffering from a 
deficiency state is in direct relation to its severity and the time of dura- 
tion. This disease always produces degenerative processes in all body 
structures which, in many cases, are irreversible lesions. Further research 
in the field of pathology, with reference to the interpretation of gross find- 
ings as to the nutritional state of cell structures, will be of invaluable assis- 
tance in solving many of these problems. 


In order to provide effective safe therapy for deficiency disease, the 
physician must concern himself with the following :— 


1. How can the patient be made appreciative of a basic or prescrip- 
tion diet ? 
What are the acute and chronic clinical manifestations due to the 
lack of each specific nutritional substance ? 
What is the status of the digestive and absorptive, storage, utiliz- 
ation, and distribution abilities of the gastro-intestinal tract ? 
What is the patient’s daily requirement of the various nutrients 
under such conditions as pregnancy, growth, unusual work, infec- 
tion and surgery? 
How can the synthetic vitamins be balanced to be effective and 
yet to avoid danger in their administration ? 
The success or failure of all therapies is dependent upon their ability to 
affect changes in a total organism which are reflected in its improving 
funcion. 

There is a vast difference between adequate nutrition and serious dig 
tary deficiency. Subclinical or latent, malnutrition is the largest and me 
dangerous part of our health problem both in time of peace and wag 
Like an iceberg, the greater part of it is under the surface. 


For instance, in Pennsylvania, forty per cent of the draftees ha 
been rejected as physically unfit, mainly due to dental diseases. Of these} 
large proportion are suffering from deficiency disease and, as Dr. Frand 
F. Borzell, President of the Medical Society of the State of Pennsylvant 
has stated: “The medical profession must assume the immediate respo 
bility for rehabilitating these young men”, and, I may add, for the pu 
poses of making them fit for participation in national defense. 








DON’T FORGET THE COMBINED MEETING 
Feb. 3, 4, 5, 6@—Ben Franklin Hotel, Philadelphia 
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REATER PHILADELPHIA ANNUAL MEETING of the 
PHILADELPHIA COUNTY DENTAL SOCIETY 
Combined with the 
74™ ANNUAL MEETING PENNSYLVANIA 
STATE DENTAL SOCIETY 
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he Creeater Philadelyhia otnnual Meeting and 74th HAnnnal Meeting 


PENNSYLVANIA STATE DENTAL SOCIETY 
PHILADELPHIA COUNTY DENTAL SOCIETY 


Defense—preparedness—we hear this on every side. But all defense 
does not involve the manufacture of guns. We must be prepared to de- 
fend our profession and our individual practices from the damage caused 
by time, neglect and indifference. 

Today, more than ever, we must protect that which we have built 
and this can only be done by constant self-improvement. We cannot re- 
main in our offices and ignore the new teachings in dentistry and feel 
certain that our future is secure. 

The Combined Meeting of the Pennsylvania State Dental Society 
and the Greater Philadelphia meeting in Philadelphia on February 3rd, 
4th, 5th, and 6th will offer members of the dental profession an oppor- 
tunity of protecting their dental futures. 

Three day courses on special subjects offer intensive training. Thirty 
limited attendance clinics touch on every phase of dentistry. A forum on 
dental economics is an important feature of the program. The relation- 
ship of medicine to dentistry will be studied. 

In addition to all this, the opportunity of renewing old friendshign 
and getting the other fellow’s viewpoint is made possible by the informal 
luncheons which will be held between scientific sessions. 

Your attendance at this meeting will prove one of the best defense 
steps you have ever taken—by preparing you to render a better service 
than ever before. 


Prel: imin aty Progeam—n com pl ele 


Wednesday, February 4 


GRADUATE COURSES 5 Oral Surgical Procedures— 
Radiography Lt. Com. R. W. Taylor 
Full Denture—Merril Swenson (2 hours) 
Practice Management— 6 Technique for the Construction of 
Gaylord J. James a Full Maxillary and Mandibu- 
Periodontia—J. A. Sinclair lar Denture— 
Lt. Com. R. D. Pitton 
LIMITED ATTENDANCE CLINICS (2 hours) 


7 The Gold Inlay—A. J. Irving 
2 Technique for the Construction of 13 Indirect Cast Gold Inlays Using 


a Bridge Supplementing all 

Maxillary Incisors— ery es sien 

Lt. Com. R. W. Malone 14 Mouth Rehabilitation— 
3 Partial Dentures— R. J. Glezen 

Lt. Com. C. C. Deford 15 Exodontia Problems— 
4 Oral Pathology—Lt. C. A. Schlack J. J. Stetzer, Jr. 
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16 Mouth Lesions—-R. L. Harding 
17 Surgical Technique in the Re- 
moval of Teeth and Associated 
Surgery—P. Phillip Gross 
(2 hours) 
24 Roentgenograms of Children’s 
Teeth—W. J. Updegrave and 
T. B. Wade 
Prophylaxis and Management of 
Children—B. E. Beatty 
Diet—T. D. Casto 
Filling Material—R. Orner, E. F. 
Ritsert, G. Thompson 
Causes of Tooth Decay— 
G. C. Tassman 
Restorations for Lost Deciduous 
Teeth—R. C. Mears 
(No. 24 is a two-hour clinic) 
25 Missing, Supernumery and Im- 
pacted Teeth—M. Markus 
Space Maintainers and Their Use 
—Mamie Blum 
Habits—E. H. Velutini 
Indications for Treatment— 
E. R. Strayer 
(No. 25 is a two-hour clinic) 


Thursday, 
GRADUATE COURSES 
Radiography 
Full Denture—Merril Swenson 
Practice Management— 
Gaylord J. James 
Periodontia—J. A. Sinclair 


LiMITeD ATTENDANCE CLINICS 


1 Orthodontia—Oren A. Oliver 
(2 hours) 

2 Technique for the Construction of 
a Bridge Supplementing all 
Maxillary Incisors— 

Lt. Com. R. W. Malone 
3 Partial Dentures— 
Lt. Com. C. C. Deford 
Oral Pathology—-Lt. C. A. Schiack 
Oral Surgical Procedures— 
Lt. Com. R. W. Taylor 
(2 hours) 

6 Technique for the Construction of 
a Full Maxillary and Mandibu- 
lar Denture— 

Lt. Com. R. D. Pitton 
(2 hours) 

The Gold Inlay—aA. J. Irving 

Pulp Stones—J. Balthaser 

Practical Anatomy as Related to 
Prosthetic Dentistry— 

Oscar V. Batson 


o- 


©Cooo-! 


Luncheon 


GRADUATE COURSES 
Radiography 
Full Denture—Merril Swenson 
Practice Management— 
Gaylord J. James 
Periodontia—J. A. Sinclair 


GENERAL SESSION 
Presiding—Boyd A. Lowry 
The United States Naval Dental 
Corps—Captain A. Knox 
The Broadening Horizon of Dentis- 
try—L. P. Anthony 


President's Dinner 
GENERAL SESSION 
Presiding—Sanford Lawyer 
Will Dentistry Face Its Problems?— 
Oren A. Oliver, President A. D. A. 


The Pennsylvania State Dental So- 
ciety in Action—Boyd A. Lowry~ 


February 5 


10 Everyday Problems in Oral Sur- 
gical Practice—D. F. Lynch 
(2 hours) 
11 Treatment and Management of 
Periodontal Diseases— 
Abram Cohen 
(2 hours) 
12 Acrylic Resins—E. Howell Smith 
13 Indirect Cast Gold Inlays Using 
Electro-deposited Dies— 
G. A. Coleman 
14 Mouth Rehabilitation— 
R. J. Glezen 
15 Exodontia Problems— 
J. J. Stetzer, Jr. 
16 Mouth Lesions—R. Harding 
17 Surgical Technique in the Re- 
moval of Teeth and Associated 
Surgery—P. Phillip Gross 
(2 hours) 
18 Periodontia for the General Prac- 
titioner—T. P. Fox 
19 Condensation of Gold Foil With 
Special Reference to Pneumatic 
Condenser—E. W. Frese 
20 General Anesthesia— 
John P. Looby 
(2 hours) 
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Surveying as Applied to Pros- 
thetic Dentistry— 
Benjamin Merembeck 


Local Anesthesia— 
Thomas M. Meloy 


Porcelain Jacket Crowns 
B. A. Lincoln 


Roentgenograms of Children’s 
Teeth—W. J. Updegrave and 
T. B. Wade 

Prophylaxis and Management of 
Children—B. Beatty 

Diet—T. D. Casto 

Filling Material—R. Orner, E. 
Ritsert, G. Thompson 

Causes of Tooth Decay— 

G. C. Tassman 

Restorations for Lost Deciduous 

Teeth—R. Mears 
(No. 24 is a two hour clinic) 


Missing, Supernumery and Im- 
pacted Teeth—M. Markus 
Space Maintainers and Their Use 
—Mamie Blum 
Habits—E. H. Velutini 
Indications for Treatment— 
E. R. Strayer 


Luncheon 
GRADUATE COURSES 
Radiography 
Full Denture—Merril Swenson 
Practice Management— 
Gaylord J. James 
Periodontia—J. A. Sinclair 


GENERAL SESSION 

Medical Symposium 
Presiding—Rufus S. Reeves 

The Importance to the Dentist of the 
Newer Knowledge of Nutrition— 
J. H. Willard 

Teeth and Nutritional Deficiencies— 
John H. Gunter 

The Use of Sulfa Compounds in Den- 
tistry—H. F. Flippin 

Health of the Dentist—G. M. Piersol 


GENERAL SESSION 
The Building and Management of a 
Dental Practice 

Presiding—F.. C. Robinson 
Practice Building—W. A. Jaquette 
Practice Organization—J. E. Aiguier 
Tax Problems of a Dentist— 

H. A. Walburn 


Frivolities 


Friday, February 6 


GRADUATE COURSES 
Radiography 
Full Denture—Merril Swenson 
Practice Management— 
Gaylord J. James 
Periodontia—J. A. Sinclair 


LIMITED ATTENDANCE CLINICS 
8 Pulp Stones—J. Balthaser 
9 Practical Anatomy as Related to 
Prosthetic Dentistry— 
Oscar Batson 
11 Treatment and Management of 
Periodontal Diseases— 
Abram Cohen 
(2 hours) 
2 Acrylic Resins—E. H. Smith 
Periodontia for the General Prac- 
titioner—T. P. Fox 
Condensation of Gold Foil With 
Special Reference to Pneumatic 
Condenser—E. W. Frese 
General Anesthesia— 
John P. Looby 
(2 hours) 


21 Surveying as Applied to Pros- 
thetic Dentistry— 
Benjamin Merembeck 
22 Local Anesthesia— 
Thomas M. Meloy 
23 Porcelain Jacket Crowns— 
B. A. Lincoln 


SURGICAL CLINICS 

Pennsylvania Hospital Clinic— 
J. Cameron 

Graduate Hospital Operative Clinic— 
Drs. Ivy, Curtis, Miller 

Navy Yard—the Dental Officers of the 
Navy Yard of Philadelphia have ar- 
ranged for oral surgical clinics in 
the new Naval Dental Dispensary 
at the Navy Yard. It is also hoped 
to be able to show the dentists 
through the Yard as it is under de 
fense conditions. Attendance to the 
Navy Yard and this clinic will be 
limited to 100 men. 


Table Clinicians Luncheon 
TABLE CLINICS 
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REVISED DENTAL PROGRAM 
Effective January 1, 1942 

EMERGENCY SERVICE TO RECIPIENTS OF RELIEF 

The Pennsylvania State Dental Society, co-operating with the Healing 
Arts Advisory Committee and the Department of Public Assistance of our 
Commonwealth, has made possible an extension of the scope of the dental! 
program. 

It has long been recognized that a more adequate dental service was 
urgently needed for relief recipients. 

With the adoption of this minimum emergency dental service into the 
Handbook of Procedure of the Department of Public Assistance, it is our 
earnest desire that all members of the state society will co-operate whole- 
heartedly with the program and that all Healing Arts Assistance Dental 
Sub-committees will lend their much-needed supported and assume their 
share of the administration. Much of the success of this new program is 
dependent on these county sub-committees; they must closely supervise 
the service and keep it under control. 

The REVISED DENTAL PROGRAM will have a trial period of 
six months. If it proves meritorious, then we will have something tangible 
for further development. Detailed instructions on the mechanics of the 


procedure will be published in the next issue of the JoURNAL. 
Miton P. Eaton, our representative 
on the Healing Arts Advisory Committee 


REVISED DENTAL PROCEDURE 
PENNSYLVANIA DEPARTMENT OF PUBLIC ASSISTANCE 
[From the Handbook of Procedure, Parts 2 and 3C—Section IX] 
Revised Nov. 1941 (Replacing 2-26-41) 

PART 3. PRACTITIONERS’ PARTICIPATION 
C. DENTISTS 

The dental portion of the Medical Program has been extended to in- 
clude,- in addition to extraction of teeth, the services listed under 2. 
SERVICE CHARGES, below. The extended program will be effective 
January 1, 1942. 

1. SECURING DENTAL SERVICE 

An assistance recipient suffering from dental conditions should go 

directly to the dentist of his choice. 
2. SERVICE CHARGES 

(As recommended by the State Healing Arts Assistance Committee 

and approved by the Department of Public Assistance). 
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a. Extractions 
If, in the opinion of the dentist, it is not wise to do all the extracting 
indicated at the first visit, a second visit should be required at the end of 
15 days. If it is necessary to complete the extraction before the end of 
the 15 days, prior approval must be obtained from the Dental Subcom- 
mittee of the County Healing Arts Assistance Committee. 
The following Fee Rates (including anesthetics) will be in effect: 
ONE PERSON 


For the extraction of the first tooth 2c cccceecssseeneee 
For the extraction of each additional tooth within 15 days 
ADDITIONAL PERSON OR PERSONS who are 
members of the same family or assistance group, applying 
to dentist at the same time as, or within 15 days of date 
when the first person applied: 

For the extraction of each toothy cc cccecceeeeneee eee 


MAXIMUM FEE RATES 


b. 


c. 





For the first person—on any one invoice ... 
For each additional person on the same invoice who is a 
member of the same family or assistance group applying 
to dentist at the same time as, or within 15 days of date 
when the first persom applic cece eceneeeeeneeeseemee 
Fillings 
Permitted only if aching tooth need not be extracted. 
Amalgam: Silicate Cement or Cement. 
Silicate Cement: (In 12 anterior teeth only). 

Ser RI I CII ed cladecstciitaleeseticinsincaasnrcinininniniirynihsinnantlations 

For each additional tooth filled within 15 days of the 

first filling ....... 
Cements: 

For each tooth filled ... ERISA 8 
A complete service of any one tooth is considered one filling. 
The same maximum Fee Rate as applied to extractions, 
will prevail for the first person, and additional persons of 
the same family or assistance group. 








Combinations of Extractions and Fillings 
For the first person On amy OMe IMVOICE ec eeeeeneeneeenne 
For each additional person on the same invoice who is a 
member of the same family or assistance group, applying 
at the same time as, or within 15 days of the date when, 
the first person applied 
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d. 


Treatments 
Prophylaxis and charting defects 
Pyorrhea and Vincent's Infection: 
Treatment completed including prophylaxis. 
Each treatment —W....... 
Maximum amount ........ 
.lcute Dento-Alveolar Abscess: 
Lancing and complete follow-up care .... 
Emergency impactions: 
Including pre- and post-operative treatments and X-Ray 
III sgishkscciiniacinscentixesnapisingiaiaa “7 
It is within the discretion of the professional subcommit 
tee to determine the degree of classification of the impac- 
tion as revealed by the*pre-and-post-operative X-ray pic- 
tures which must accompany the invoice; and to reduce 
the fee accordingly. 
Fractures of One or Both Jaws: 
Including pre- and post-operative treatments and X-ray 
pictures to be attached to invoice 0.2. ibtintinasigian 
Operations other than mentioned: 
The fee shall be arranged with the County Healing Arts 
Assistance Committee in consultation with the proper pro- 
fessional sub-committee. 
It is recommended that more extensive surgical require- 
ments of a more technical character be referred to a hos- 
pital in the vicinity, retaining a department of oral 
surgery where these cases may have the advantage of 
skilled service. 
Crown and Bridge: 
Resetting Crown and Bridges 
X-Ray Services: 
Where it is deemed necessary in the dentist’s opinion to 
have X-Ray pictures, in order to render an emergency 
service, or arrive at a diagnosis, such interpretable pic- 
tures are to be taken in duplicate. One copy for inspec- 
tion and retention by the Dental Sub-Committee, must 
accompany the invoice along with reasons for taking the 
pictures. 
ONES BR icecintcetniem 
Each succeeding picture 
Maximum allowance which is to cover the entire mouth 
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e. Emergency Replacements 
All emergency replacements must have prior approval of 
Healing Arts Dental Sub-Committee. 
The dentist is to indicate or state his reason for this 
EMERGENCY REPLACEMENT. 
It is within the jurisdiction of the Dental Sub-Committee 
to approve or reject an application. 
Arch Qualit. cations: 
Missing teeth to be considered for replacement. 
(1) Any one or all of the six anterior teeth that are 
absent on an arch. 
(2) Any instance where at least five or more teeth 
are absent on an arch. 











Fee Rate: ° 
Denture— — 
ONE to THREE teeth inclusive 0 $11.00 
FOUR to SIX teeth inclusive ........... 13.00 
SEVEN or more teeth 15.00 


~ 


(EMERGENCY REPLACEMENTS WILL NOT 
BE PRORATED UNLESS RESTORATIONS 
CONSTITUTE A DISPROPORTIONATE 
AMOUNT OF THE TOTAL DENTAL ALLOCA- 
TION, DEPRIVING OTHER PARTICIPANTS 
OF A FEE FOR SERVICE) 


3. PREPARATION OF INVOICE (DPA FORM 259) 


a. The dentist should prepare Standard Medical or Dental Invoice, 
DPA Form 259, to cover patients in one family treated during the same 
month. 

b. Care should be taken in completing ali pertinent sections of the 
invoice. Incompleteness or lack of clarity will delay approval and pay- 
ments. 

c. Dental invoices which do not identify the teeth extracted will not 
be accepted by the dental subcommittee. 

d. Visits listed under “Physician’s Report” should indicate patients’ 
line number to correspond with listing at the top of the invoice. 

e. Invoices covering an unusual or emergcny number of extractions 
or extractions completed before the 15 day period must have attached 4 
note of the special approval of the Dental Subcommittee or have entered 
on the invoice specific approval by the Dental Subcommittee or have en- 
tered on the invoice specific approval by the Dental Subcommittee. 
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f. “Recipient’s Signature” should be obtained in all cases at the 
time the work is done. If the signature is designated by the mark “X”, 
such mark must be witnessed by some one other than the dentist perform- 
ing the service. 

4. SUBMISSION OF INVOICES (DPA FORM 259) 

The dentist should submit to the office of the County Board of As- 
sistance, for those cases treated during the month, all copies of the Stand- 
ard Medical or Dental Invoice, DPA Form 259, with the exception of the 
tissue copy which is detached and retained. 

To be considered for payment, all invoices must be mailed not later 
than the fifth of the month following the month in which service was 
rendered. All invoices returned to the dentist by the Subcommittee for 
any reason must be resubmitted within 7 days if payment is to be received. 

The Dental Subcommittee will prepare a control card for each family 
receiving dental service. The work done will be posted to this card from 
the invoices submitted. 

5. DENTAL CARE FOR PVC CASES 

The Department of Public Assistance has worked out with the De- 
partment of Military Affairs, State Veterans’ Commission, a cooperative 
arrangement whereby dental attention will be extended by them to families 
of veterans who are receiving assistance from the Department of Military 
Affairs under the same procedure and the same rules as it is now being 
extended to cases receiving assistance from the Department of Public 
Assistance. 

Dentists can identify PVC cases by the letter of identification sup- 
plied the veteran. The veterans have been instructed to present this letter 
of identification to the dentist when requesting dental care. This letter 
of identification will bear the veteran’s PVC Case Number which the den- 
tist should mark very plainly on the Standard Medical and Dental In- 
voice. Invoices will be submitted to the County Board of Assistance along 
with the DPA invoices. 

PART 2 
DUTIES OF COMMITTEES AND TRANSMITTAL PROCEDURE 

b. What the Subcommittee Does 

Following their receipt from the County Board of Assistance, the 
various subcommittees act on the invoices submitted by the practitioners 
or hospital clinic group they represent. Each invoice is approved in full, 
approved in a decreased amount, disapproved or held for further infor- 
mation. The approved amount of each invoice is to be entered, in the 
space provided on the original, in such a way that a clear carbon im- 
pression is carried through to all copies. (On nursing invoices in pads 
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the amount is to be entered on all separate copies.) The invoices them- 
selves are not to be signed by the subcommittee. 

Pertinent totals are to be entered on the Standard Summary Sheet, 
DPA 259-S, and the original and duplicate copies of the Summary signed 
by a designated member of the subcommittee. (Rubber-stamps may be 
used on the duplicate only, but the stamp may not be facsimile. The State 
does not furnish such stamps.) All Standard Summary Sheets are then 
sent to the County Committee with the approved invoices attached. In- 
voices held out for further information should be noted on the Summary 
Sheet and submitted within the next two weeks. 

NOTE: In approving invoices, each subcommittee is cautioned to 


adhere to the most recent schedule of fees and charges. Care 
should be taken that the maximum charges listed therein are 
not exceeded. For instance, if a pregnant patient should 
change physicians prior to delivery, the $25 fee should be 
portioned by the subcommittee between the two physicians 
in question on the basis of bills submitted. Obstetrical in- 
voices should be submitted after post-natal treatment is com- 
pleted. If a physician completes his care before delivery 
(because the woman has moved, changed doctors or stopped 
receiving assistance more than a month previous to delivery) 
the physician should submit an invoice stating the facts and 
charging for his calls at regular rates. 


Dental and pharmaceutical invoices must be considered by the County 
Committee before other invoices can be approved. Therefore, it is im- 
portant that the pharmacists’ and dental subcommittees forward approved 
invoices as rapidly as possible. 


Cc. 


What the County Committee Does 


The County Healing Arts Assistance Committee accumulates from 
the several subcommittees all Standard Summary Sheets. 


(1) 


Pharmacists’ invoices are accumulated first and their total sub- 
tracted from the monthly allocation. 


(2) Fifteen percent of the total allocation is set aside for dental in- 


voices and subtracted from the balance remaining after (1). 
The invoices for dentures are subtracted from the 15%, the 
balance to be used for bills for other dental services. If these 
bills are greater than the balance remaining after the bills for 
dentures are subtracted, the amount approved for payment will 
be the percentage the balance is of the bills. If the bills are less 
than the balance, the remainder is applied to the bills from phy- 
sicians, clinics and nurses. 
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(3) The total of the other medical invoices, both those approved and 
those held, are then compared with the balance of the allocation 
left after the pharmacists’ and dental invoices are deducted. If 
the total of all invoices (approved and held) is greater than the 
balance of the allocation, then the amount approved for pay- 
ment will be the percentage which the balance bears to the total 
of all invoices. In applying such percentages, drop resultant 
fractions and use only the whole number; e.g., for 85.63% use 
85%. 

(4) No entries are made on the Standard Summary Sheet by the 
County Committee. If prorating is necessary, the percentage 
of proration will be applied by the DPA Accounts Payable 
Section in Harrisburg. 

4. TRANSMITTAL OF APPROVED INVOICES 

Standard Medical Invoice Transmittal, DPA Form 363 Revised, is 
prepared by the County Healing Arts Committee at the time medical and 
prescription invoices for any one month are assembled from the several 
subcommittees preparatory to submitting them to Harrisburg for pay- 
ment. 

a. Use of Standard Medical Invoice Transmittal—DPA Form 363 

Revised 

Four copies of DPA Form 363 Revised, should be prepared and all 
copies signed by the Chairman of the Committee. 

The form serves as a simple accounting of the allocation as well as 
a form of transmittal. Since it is possible that some prescription invoices 
or medical invoices may be held up on the first review by the subcommit- 
tee, provision is made to record the total or such held invoices opposite 
items “C”’ and “G” on this form so that the entire allocation will not be 
used and sufficient balance will remain to pay such held invoices in the 
prorated amount. 

The following should be sent to the County Board of Assistance, on 
the 15th of the month or as soon thereafter as possible, for transmittal to 
Harrisburg: 

(1) Standard Medical Invoice Transmittal, DPA Form 363 Revised 

—three copies. 

) Standard Summary Sheet, DPA Form 259-S—four copies. 

) The original and buff copies of Invoices attached to the proper 
Summary Sheet. 

Held invoices must be shown on the Transmittal, DPA Form 363 Re- 
vised, in the maximum amount as submitted by the physician, even though 
there is a possibility this amount may later be reduced. 
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b. Transmittal of Approved Held Invoices 

All held invoices for any one month that are finally approved for 
payment must be submitted to the Department in one group, with three 
copies of a letter of transmittal giving the following information: 

Name of County 
(Insert Month) Held Prescription Invoices Ap- 


proved for | 
(Insert Month) Held Physicians’, Nurses’ and 
Clinics’ Invoices Approved for | ALE 
prorated at —..__ %=—3_.__2 
(Insert Month) Held Dentists’ Invoices Ap- 
proved for TRE 
prorated at —..__._. %=—$_...._# 


Four copies of Standard Summary Sheet, DPA form 259-S, must be 
provided for each physicians’ invoices. 

The same percentage rate used to prorate the regular, unquestioned 
invoices will be used to prorate the revised amounts of held invoices when 
they are finally submitted for payment, even though the balance of the 
allocation would be sufficient to permit their approval in full. 

A supply of the Transmittal, DPA Form 363 Revised, and of the 
Summary Sheet, DPA Form 259-S, may be secured from the County 
Assistance Office. 

5. MEDICAL CARE FOR PENNSYLVANIA VETERANS’ COM- 
MISSION (P.V.C.) CASES 

Invoices for medical care of Pennsylvania Veterans’ Commission 
cases will be submitted to the County Healing Arts Assistance Subcom- 
mittee in the same manner as those submitted for Department of Public 
Assistance cases. However, the PVC invoices are to be submitted on 
separate Standard Summary Sheets, DPA Form 259-S, plainly marked 
“PVC” Invoices. These bills are to be approved or disapproved from 
the medical viewpoint by the subcommittee in the same manner as other 
invoices. The invoices are then to be returned with the Summary Sheet 
to the County DPA office which will forward them to the Pennsylvania 
Veterans’ Commission. These bills are not to be forwarded to Harris- 
burg by the County Healing Arts Assistance Committee. 

Since there is no Pennsylvania Veterans’ Commission allocation, the 
County Healing Arts Assistance Committee will not be required to do any 
prorating or to handle the bills in any way. The County Healing Arts 
Assistance Subcommittee should return the disapproved bills to the phy- 
sician, dentist, or nurse and forward all approved bills to the County 
Public Assistance Office. 
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REPORT OF THE CHIEF, DENTAL DIVISION 


In reporting the activities of the Dental Division of the Pennsylvania 
State Department of Health, it has always been pointed out that the main 
purpose is dental health education and to stimulate and assist individual 
communities to establish their own dental program. It is not always pos- 
sible, therefore, to reduce the activities of the Dental Division to statistics 
or to even properly evaluate results over a long period of time. 


In the field of dental health education, the Division has always used 
the dental hygienist. It is my belief, as well as the belief of the two den- 
tists who preceded me as Chief of the Dental Division, that the dental 
hygienist today is the best and most economical means of teaching dental 
health. The school teacher, as a rule, cannot and the dentist will not. 


This is said with the full knowledge that it is a belief not shared by 
many educators and public health administrators. During the year 1940-41, 
we have continued to use the dental hygienist in essentially the same pro- 
gram reported last year. The work has been carried out in Erie, Warren, 
Potter, Bucks, Luzerne, Sullivan, Dauphin and Cumberland counties as 
well as a special program in Philadelphia which will be reported in detail 
later. 

From September 1, 1940 to May 9, 1941 (the last date for which fig- 
ures were available at the time this report was written) 17,343 children 
were examined; 3,842 prophylactic treatments given; 16,289 corrective 
advice cards given out; 805 classroom talks given. The total enrollment 
of elementary school children in the fourth class school districts in the 
counties worked in during the year is about 56,000. The average number 
of children in each class is 35; therefore, more than 28,000 children or 
about one-half the enrollment in the rural elementary schools of the coun- 
ties mentioned received instruction in dental health. 

It should also be pointed out that it is not an objective to give each or 
even a majority of the children in the classroom a so-called prophylactic 
treatment. Such treatments are used for teaching purposes only. A lim- 
ited number of children in each classroom are selected, usually the worst 
cases, and the class is invited to view the results. 

During the summer a program will be carried on with the pre-school 
child working in the State-maintained Child Health Centers. This, too, 
is primarily a teaching program. Every effort is made to have the mother 








DON’T FORGET THE COMBINED MEETING 
Feb. 3, 4, 5, 6—Ben Franklin Hotel, Philadelphia 
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present at the time the child is examined and the importance of early 
mouth care explained. 

This part of the program, invoiving the dental hygienist, has been 
successful, if success can be measured by interest aroused in the impor- 
tance of dental health. This interest we have been able to measure by re- 
ports from the county superintendents, requests for advice as to how a 
local dental program can be set up and requests from local organizations, 
particularly Parent-Teacher Associations for speakers, also from requests 
coming in for a similar program from counties not yet reached. We have 
never been able to devise a satisfactory means of finding out how many 
children have, as the result of our program, been motivated to seek cor- 
rective dental service. Of the Corrective Advice Cards given out, less than 
2% are ever returned to us signed, yet we know that many more do receive 
treatment during the year. The follow-up work has, in the past, been left 
with the local public health and school nurses and the teachers. Next year, 
we are going to continue working in the same areas covered this year and 
probably continue until we believe that all has been done that can be to 
get the dental health program established on a local or community basis. 
It is also proposed to more closely integrate the work with that of the Divi- 
sion of Nutrition so that the state dental hygienist and state nutritionist 
will be working in the same areas. 

It is with satisfaction that I am able to report that all of the State 
dental hygienists have, during the past year, taken post-graduate work in 
the field of education. This they have done at their own expense. They 
have been doing so for several years now, so that the criticism that the 
dental hygienist is not qualified as a teacher cannot be made of the per- 
sonnel of the Dental Division. 

The Dental Division has continued as advisor to the dental hygienists 
employed by various school districts through the State. A new report form 
was devised last year. We received reports from 128 dental hygienists, 
covering 173 school districts, each month. Much valuable statistical mate- 
rial is being compiled which will be presented in a separate report to be 
published later in the year. Most of these school dental hygienists have 
been visited by the Supervisor of Dental Hygienists of the Dental Division. 
However, the cooperation which the dental profession is giving these 
school programs leaves much to be desired. 

_ The Refresher Courses in Dentistry for Children were repeated this 
year. The courses were opened to all ethical practitioners, although den- 
tists engaged in some form of public health work were given preference. 
This year, as last, we had the splendid cooperation of the three dental 
schools in the State. The tuition fees were paid by the Department of 
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Health and an allowance for railroad fare was made to men who had to 
travel some distance. One course was given at Pennsylvania with 22 men 
in attendance ; one at Temple with 18 men attending and two at Pittsburgh 
with 40 attending. In all, 80 dentists were given four days instruction in 
subjects having particular bearing on child practice. It has been noted that 
dentistry for the child is, more and more each year, being given the promi- 
nence it deserves. These refresher courses will, therefore, bcome a regu- 
lar part of the Dental Division’s program. 

The plan inaugurated last year to stimulate individual communities 
to establish corrective service programs seems to have been highly suc- 
cessful. This plan calls for a joint effort on the part of the local com- 
munity and the Department of Health. If a School Board, Board of 
Health, or some other tax-supported agency or governmental unit will 
set up and operate a dental clinic for children, the Department of Health 
will pay a limited fee to the dentist they appoint to operate in that clinic. 
There are certain conditions which must be met in order to obtain this aid. 

To date, we have 72 such programs, with 85 dentists participating. 
These are all rural or semi-rural programs and are, for the most part, 
providing a dental care program in a section not covered by any other 
agency. Reports are being received from all of these clinics each month. 
From them are being compiled statistics which we believe will be both 
interesting and valuable. 

From July 1, 1940 to May 1, 1941 (the last date for which figures are 
available) the Department of Health has paid for 7802 dental clinician 
hours. 8073 children were treated for a total of 18,148 visits. Of this 
number, 3044 were discharged, all dental defects having been corrected. 

Although most of these clinics are set up in schools, it is noted with a 
great deal of satisfaction that there are a number of them in the local hos- 
pital and more such clinics are being contemplated. This is not always 
possible because the distribution of hospitals is in itself a major public 
health problem. But as a general principle, dental care can be more effec- 
tively and more economically given when there are already such auxiliary 
services as X-ray, laboratory, medical consultation and social service. 

It is also a pleasure to report that a great many of the clinics are 
going to remain open for at least a part of the summer when the pre-school 
child will be given special consideration. How to reach the pre-school 
child and to provide for dental care for them is still somewhat baffling. 
However, we are making an effort towards the solution during the sum- 
mer by the educational campaign carried on by the dental hygienists. If 
we can induce the community to operate their clinics on a twelve month 
basis instead of only for the school year, devoting the summer months to 
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the care of the pre-school child, we will be making a start towards carry- 
ing dentistry down to the age level when a prevention program may do 
some good. 

Cooperating with three local hospitals, we have succeeded in estab- 
lishing a dental care program for indigent prenatal patients. This phase 
of the work has been slow in developing. It is felt that some special safe- 
guards should be thrown around this type of patient so that we want clini- 
cians of a superior type. Among the poorer classes, there is much preju- 
dice against dentistry for pregnant women to be overcome. It is also felt 
that the dental clinic must be very closely linked to the complete medical 
care program provided for these women. 

We hope for many more such programs as time goes on since this 
kind of dentistry is most likely to produce lasting results. 

In cooperation with the Dental Department of the Germantown Hos- 
pital, Philadelphia, and the Public Health Section of the Philadelphia 
County Dental Society, the Dental Division is conducting an experimental 
program with the children of the special classes of the Fulton School in 
Germantown, Philadelphia. The purpose of this program is to determine, 
if possible, a number of things. 


1. Costs—careful records are being kept on time and materials. 


2. Do mentally backward children present, as a group, a dental pic- 
ture which differs in kind or degree from normal ones? 


3. Will the correction of all dental defects improve the mental state? 


The study is not complete and probably will not be for another year. 
In addition to a complete examination, both clinical and X-ray, each 
child’s mouth is being put in as perfect condition, dentally, as possible, in- 
cluding prosthetic appliances if necessary. Every effort is made to secure 
the cooperation of both child and parent. The child’s medical and social 
history has been studied in advance and will be reviewed again at the end. 

A special report on the study will be made later. While it is not sup- 
posed that any very conclusive evidence will be brought out, it may be 
that leads will be open which will show what should be done in a much 
larger and more comprehensive study later. 

The number of dentists on the staff of the Dental Division remains 
the same as last year. However, we now have three full-time and four 
part-time instead of one full-time and six part-time. One part-time den- 
tist is on leave of absence, serving with the U. S. A. 

They are working in various parts of the State, their duties being 
essentially the same as last year. They advise and assist in establishing 
clinics when the clinicians are paid from State funds. They also inspect 
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such clinics. They serve as co-ordinating offices between the dental pro- 
fession, lay organizations, and the Department of Health. 


The combined staff has given about 40 formal talks and held several 
times that number of informal conferences with small groups. Of par- 
ticular interest along this line were the talks given before the County Insti- 
tutes of the Department of Public Instruction. 


As much as such a program might seem desirable, it is not possible 
to put a special teacher on health into all the schools throughout the state. 
If dental health is to be given the prominence in education we hope, a 
sympathetic attitude must be developed in the school teacher. She must 
be acquainted with the fundamental facts and her education not be left 
to the radio and the advertisements in popular magazines. The staff of the 
Dental Division has made an effort to appear before teachers and pros- 
pective teachers wherever possible. 

A leaflet has been prepared giving six facts which, it is felt, every 
teacher should know. This is being given as wide a distribution as pos- 
sible. 

In all discussions concerning public dental health, the question of a 
mobile dental unit always comes up. It is, in my opinion, impractical in 
Pennsylvania, if operated by the State, in an attempt to cover the whole 
State. It may, however, be practical at a lower administrative level. Oper- 
ated by a county and supported by the County, possibly with State or 
Federal aid, a mobile dental unit may be desirable and practical. 


This year we have had an opportunity to find this out. The Red Cross 
Chapter of Bucks County owned and operated such a unit. Due to lack 
of funds, it has remained idle for the last two or three years. Early this 
year, it was offered as a gift to the Department of Health. After consid- 
erable thought, it was accepted. It was put in operation in Bucks County. 
I am not prepared at this time to make definite comments as to the results. 
The operating costs which, except for dental materials, was borne by the 
State, seem unduly high. We are, therefore, going to discontinue the use 
of it for the summer. Next fall, it will be put back in operation, under 
what I hope will be more favorable circumstances. However, to date, I 
have seen nothing to make me change my mind, that is, that the operation 
of a mobile dental unit by the State is too costly to be practical. 

Dr. Mendel’s report will probably present in detail plans for a series 
of public meetings to be given over the State. Both the Division of Edu- 
cation and the Dental Division are working with the Public Health Com- 
mittee and much ground work has already been done in preparation for 
these meetings. 
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Visual aids for dental health education are not new. The Bureau of 
Public Relations of the American Dental Association has developed some 
splendid material along this line. Models and charts can be purchased 
from various commercial houses. They are not too plentiful, however, and 
are costly. 

To assist public health workers, the Museum Extension Project of 
the W.P.A. developed two teaching models which apply to dentistry. Be- 
lieving that there should be more of this type material available, we con- 
sulted with the W.P.A. 


A new project, with the Dental Division as sponsor, was developed. 
The results of this work will be displayed by Miss Reilly, Supervising 
hygienist, in her clinic on Thursday afternoon. These models are not for 
sale, but will be loaned to any responsible person or organization. Enough 
will be available for permanent exhibits in suitable places throughout the 
State. 

A map was prepared showing the geographic distribution of dentists 
throughout Pennsylvania. This survey was made primarily to assist us in 
locating areas of greatest need. It is, however, of value to young dentists 
looking for desirable locations and may be of use in other ways. A limited 
number is available, if this information is desired. 

Last year, in my report to the State Dental Society, I made some 
recommendations upon which it is a pleasure to report definite progress. 


I pointed out that if dentistry is to receive its proper recognition as a 
public health problem, the dentist himself must have a better understand- 
ing of all public health and what it means. I, therefore, recommended that 
senior dental students receive lectures in public health. During the past 
year, a definite start in this direction was made at Temple University and 
at the University of Pennsylvania. It is hoped that the coming year will 
see these courses better organized and a start made at the University of 
Pittsburgh. It was also asked that the members of the State Dental So- 
ciety take a more active interest in the activities of the Dental Division. 
May I take this opportunity to thank the retiring President, Dr. Robinson, 
and the Public Health Committee under the Chairmanship of Dr. Mendel 
for their complete cooperation. From these two sources, I had the most 
enthusiastic support. 

* Everything I have asked of either Dr. Robinson or Dr. Mendel and 
his committee has been done. Any credit for the success of the public 
health dental program in Pennsylvania must go. equally to the Public 
Health Committee and Dr. Robinson, as well as the Dental Division. 

Linwoop G. GRACE 
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SECOND PENNSYLVANIA HEALTH INSTITUTE 


PENN HARRIS HOTEL 
HARRISBURG—JANUARY 14, 15 and 16, 1942 
CoMMONWEALTH OF PENNSYLVANIA—DEPARTMENT OF HEALTH 
Division oF HEALTH EDUCATION 

ArtTHuR H. JAMES A. H. Stewart, M.D. 
Governor Acting Secretary of Health 
Under the auspices of the PENNSYLVANIA DEPARTMENT 
OF HEALTH, DIVISION OF HEALTH EDUCATION, and the fol- 
lowing collaborating agencies: United States Public Health Service, Chil- 
dren’s Bureau, United States Department of Labor; American Medical 
Association, American Dental Association, The Medical Society of the 
State of Pennsylvania, Pennsylvania State Dental Society, Pennsylvania 
State Nurses’ Association, Pennsylvania Department of Public Instruc- 
tion, Pennsylvania Department of Welfare, Pennsylvania Congress of 
Parents and Teachers, Inc. ; Public Charities Association of Pennsylvania, 
Pennsylvania Tuberculosis Society. 


GENERAL INFORMATION 

The SECOND PENNSYLVANIA HEALTH INSTITUTE will 
be held at the Penn Harris Hotel, Harrisburg, Jan. 14, 15 and 16, 1942. 

It is sponsored by the Department of Health and collaborating de- 
partments and agencies and the faculty consists of those who have taken 
the lead in their respective fields of public health. All have generously 
donated their services to the Institute. 

The headquarters of the Institute and all lectures will be held at the 
Penn Harris Hotel, Harrisburg. 

Registration will begin Wednesday morning, January 14, at 8:00 
o'clock and a fee of one dollar will be charged to cover routine Institute 
expenses. This will admit for any one lecture or for the entire period. 
An identifying button will be issued on registration. 

The lectures are open to all who are interested in public health or 
activity engaged in the work. 

A dinner for the faculty will be held Thursday evening and a lunch- 
eon Friday noon. A minimum charge will be made for these events. 
Tickets may be purchased at the registration desk. 

For information concerning the Institute address Mrs. Edna M. 
Kech, Director, Division of Health Education, Department of Health, 
Harrisburg, Pennsylvania. 

[Detailed Program in next issue] 
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BOOK REVIEW 


PREVENTION OF MALOCCLUSION 


By Paul Guy Spencer, D.D.S. Certified by American Board of Orthodontics, Past 
President American Society of Orthodontics. With 217 illustrations. C. V. 
Mosby Co., St. Louis, 1941. Pages 254. Price $5. 





Dr. Spencer has written a clear, concise treatise on the prevention, 
diagnosis and treatment of malocclusion of the teeth. The book is intended 
for the general practitioner but the orthodontic specialist will also find it 
of great interest. In writing this book, Dr. Spencer has drawn upon the 
outstanding principles of orthodontic teaching and practice and to this 
has added his own interpretation. 


It is stated that : “The object of this book is to supply what is believed 
a long felt want of the general practitioner of dentistry. . . . It is the hope 
of the author that it will be of some value to the undergraduate student, 
and will also instill the general practitioner with a greater desire to pre- 
vent, if possible, certain types of malocclusion, and that it will perchance 
offer to some a possible method of procedure to follow.” Dr. Spencer 
then discusses the possibilities and limitations of prevention, and states: 
“Prevention does not consist of advising the parent that nature will cor- 
rect the condition in due time; of considering any anomaly . . . of minor 
importance ; of making casts, ordering an appliance, and instituting treat- 
ment; or of frankly advising the parent that one does not attempt to do 
that kind of corrective work, preferring to refer the case to an ortho- 
dontist for treatment.” Dr. Spencer is apparently aware of injudicious 
practice by unqualified dentists and does not hesitate to say so. 

In addition to a detailed description of the construction and applica- 
tion of regulating appliances, the taking of impressions, making of models, 
recording findings, etc., the author devotes considerable space to child psy- 
chology, economics, diet, and the effect of inheritance and internal secre- 
tions on growth and development. He states: “Prevention of many types 
of malocclusion . . . will materially depend upon the thoroughness with 
which the dentist examines the child who seeks his service. . . . The pos- 
sibility of.early recognition of preventable causes of malocclusion have 
not been fully recognized, and because of the failure to make a unified 
effort, the probable benefits which might be derived from some standard- 
izéd plan have been lost.” But, Dr. Spencer admonishes that the dentist 
be well qualified to undertake orthodontic treatment. “Every licensed 
practitioner of dentistry has the same legal right to attempt to correct any 
malposed tooth or to perform any major orthodontic correction, as he 
has to render any other dental service. However, if he properly fulfils 
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his moral responsibility to his patient, he should not attempt or perform 
any operation unless he is qualified.” 

In the four chapters devoted to treatment, Dr. Spencer prudently 
limits himself to the labio-lingual technic. Detailed description of the de- 
sign and construction of such appliances in the laboratory are given. The 
book may well be recommended to the student and orthodontist, as well 
as to the general practioner who includes orthodontics in his practice. 


* * * 


OPERATIVE ORAL SURGERY 
By Leo Winter, D.D.S., M.D., F.A.C.D., Se.D., LL.D. Professor of Oral Surgery, 

New York University; Director of the Oral and Minor Surgery Clinic, New 

York University College of Dentistry; Chief of Dental Clinic, New York 

University College of Medicine; Visiting Dental Surgeon in Charge, Bellevue 

Hospital; Consulting Oral Surgeon, Montefiore Hospital; Commander, 

D.C.V.(S), U.S.N.R.; Special Lecturer and Instructor in Oral Surgery, Dental 

Department U. S. Naval Medical School. With 1019 Illustrations, Including 

5 in Color. C. V. Mosby Co., St. Louis, Mo., 1941. Pages 877. Price $10.00. 

Of writing books, much can be said. Within the last three or four 
years several books have appeared on oral surgery. That the authors are 
all competent oral surgeons there is no question. That their books are 
competently written, however, is open to serious question. One quality 
they have in common—they run to pages and pages. This book by Winter 
is rather thin compared with some others, adding up to only 877 pages. 
One of the reasons for such length is undoubtedly the wealth of material 
an oral surgeon can draw upon to illustrate his cases. And instead of se- 
lecting two or three, or even five or six, good illustrations, he is apparently 
tempted by an extensive collection of pictures acquired through years of 
practice. And so, instead of a few carefully chosen pictures, almost 100 
illustrations are used to show evidence of osteomyelitis, more than 100 
roentgenograms to illustrate fractures of the jaws, and even as many as 
17 illustrations of broken hypodermic needles in the tissues, etc. The 
result is an excessive duplication of illustrations in which quality is sub- 
ordinated to quantity. In many cases, particularly of roentgenograms, the 
illustrations lack fineness of detail to an extent as to make them practi- 
cally worthless. 

Dr. Winter has arranged his material in good order, beginning with 
examination of the patient, selection of anesthetic, etc., discussing first 
the less severe diseases and injuries about the jaws and gradually leading 
up to those of a more serious nature. Local anesthesia is briefly touched 
upon, the technic of anesthesia being given in graphic form by means of 
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four colored charts. Exodontia is judiciously mentioned only. A chapter 
on general anesthesia, adequately written, is contributed by Dr. Emery 
A. Rovenstine. Swellings of the face and neck, surgical preparation of 
the mouth for prosthesis, fractures, osteomyelitis, oral neoplasms, etc., are 
ably discussed and well illustrated. A very interesting chapter on the 
surgical treatment of prognathous and orthognathous mandibles is also 
included. There is some question in the opinion of the reviewer whether 
the space devoted to “Hunter’s tongue” (terminology used in book) and 
other oral manifestations of blood dyscrasias is justified since these dis- 
turbances are of a non-surgical nature and since they are only inadequately 
treated in a work of this kind. 

Oral surgeons and general practitioners who include oral surgery in 
their practice will find much in Dr. Winter’s book of a practical nature to 
aid them in their work. While no bibliographic references are given in 
the text, a list of reference books bearing on the subject is appended. 

* 


EMBLEM OF A. D. A. MEMBERSHIP DEFENSE 





FUND 











Yes, a real defense for those among us who have met with adversity 
because of advanced age, ill health or accident. 

Last year fifty-nine members and four widows were made more com- 
fortable and happier because of help through this Fund. 

Remember, one-half of your contribution is returned to your STATE 
relief fund. 

The other fifty per cent goes into the American Dental Association 
Relief Fund, the interest on which is available for relief purposes. 

Every member of the A. D. A. of three years’ standing is eligible to 
participate, if in real need. 

All members are invited and SHOULD do their part by contributing 

NO W ! 

Make check payable to “A. D. A. Relief Fund” and mail to 212 East 
Superior Street, Chicago, Illinois. 

Be sure to enclose your name and address so that you may receive 
proper credit. 
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DISTRICT NEWS 


FIRST DISTRICT 





District Editor John B. Price ‘ 
THE PHILADELPHIA County DENTAL Society 
On December 17, 1941 at the Benjamin Franklin Hotel in Philadel- 
phia, an Operative Sectional Meeting will be held. Six clinics will be 
held in the afternoon and in the evening at 8:00. Dr. Arthur Gable of 
the University of Pennsylvania will read a paper entitled “The Place of 
the Cast Gold Inlay in Operative Dentistry.” 


THE PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 

The Pennsylvania Association of Dental Surgeons will hold their 
regular meeting on Tuesday, December 9, 1941. This meeting will be 
Past President’s Night when all past presidents will be guests of the 
society. 

The speaker of the evening will be Herbert T. Kelly, M.D. who will 
speak on the “Value of Nutrition in Combating Dental Disease” and will 
show a new technicolor film on nutrition. 


NortH PHILADELPHIA ASSOCIATION OF DENTAL SURGEONS 
The regular meeting will be held on Wednesday, December 10, 1941. 
This meeting will be Ladies Night, with Rev. Phillip Steinmetz speaking 
on “The Art of Living.” 


Tue West PHILADELPHIA ODONTOGRAPHIC SOCIETY 
The regular meeting of The West Philadelphia Odontographic So- 
ciety will be held the evening of December 15, 1941. The speaker will be 
Dr. August Puls who will talk on “Exodontia.” 


THE EasTerRN DENTAL Society 
The Eastern Dental Society will hold their meeting on December 4, 
1941. At 8:30 a motion picture, “Vinethena Anesthesia” will be pre- 
sented by Dr. William Ogus, of Washington, D. C. At 9:15 Dr. Henry 
B. Anderson of Pittsburgh will speak on “Full Dentures Utilizing Wax 
Technique.” 





GIES FUND CONTRIBUTORS 


The following contributors have not previously been listed: Drs. 
Edw. R. Strayer, Victor H. Frank, G. P. Dey, M. K. Robinson and the 
Ninth District Dental Society. 
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SECOND DISTRICT 
District Editor < . - . Chas. L. R. Myers 

The annual meeting held outside Norristown in October was covered 
by last month’s Journal report except that a couple of our important 
State personages were omitted. President Boyd Lowry and Secretary 
Clarke Hollister spoke, at length, on matters of dental importance to our 
time and to the future. About 150 members attended and enjoyed the 
day’s program. 

The reorganization meeting was held Nov. 6 in Norristown when 
the newly elected officers were installed: Pres. H. C. Watson, Chester; 
Vice Pres. N. Worsley, Bethlehem ; Vice Pres. W. A. Roberts, Newtown; 
Sec. H. M. Rosenman, Norristown; Treas. A. L. Ventura, Norristown; 
Trustee, H. C. Reichard, Conshohocken. 


LeHIGH VALLEY DENTAL SOCIETY 

The October meeting of the Lehigh Valley Dental Society was held 
on October 20th at the Hotel Easton, Easton. The regular meeting was 
preceded in the afternoon by the observance of Dental Health Program 
Day, held at the Hotel Easton. This meeting was presented jointly by the 
Lehigh Valley Dental Society and the Lehigh Dental Auxiliary, Mrs. B. 
W. Barton, President. 

At the afternoon meeting there were 110 present. The very successful 
program consisted of addresses by R. M. Walls, D.D.S., P. D. Kreitz, 
M.D., and Linwood Grace, D.D.S., Chief of the Dental Division of the 
Department of Health. A puppet show and posters were also presented by 
school children of Easton. 

The evening meeting consisted of the usual dinner, remarks by Dr. 
Grace, and a very well received address by Colonel H. P. Hitchens, Pro- 
fessor of Public Health and Preventative Medicine at the University of 
Pennsylvania. 

The regular meeting of the Lehigh Valley Dental Society was held 
on Monday, November 17, at the Moose Hall, Quakertown. The Quaker- 
town members, Dr. Geo. E. Ozias, chairman, were the hosts of the society. 

After the dinner Dr. O. B. Landis, Pres., presided over a short busi- 
ness meeting. 

The clinician for the evening was Dr. Harold L. Faggart, of Temple 
University Dental School. The subject was “Silicate’s Methods and 
Preparation.” Dr. Faggart gave two table clinics which were enithusias- 
tically received by the members of the society. ,,. - a 

" o “" W. L. STeevey, Sec’y. 


— 
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THIRD DISTRICT 
District Editor . ° ° “ Joseph E. Manley 

The Program Committee is pleased to announce that it has obtained 
two nationally outstanding men for the Annual District Meeting to be 
held at the Hotel Casey January 15th, 1942. One of the two, Daniel F. 
Lynch, D.D.S., F.A.C.D., Oral Surgeon of Washington, D. C., will have 
for his subject, “Everyday Problems In Oral Surgical Practice.” Dr. 
Lynch will supplement his talk with slides, both colored and black and 
white, and diagrammatic blackboard illustrations. Our other essayist will 
be Luzerne G. Jordan, D.D.S., of Washington, D. C., member of the Na- 
tional Society of Prosthodontists. His subject will be, “Immediate Com- 
plete Denture Service.” 


Hazvteton District DENTAL SocIEety 

A meeting of the Hazleton District Dental Society was held at the 
Altamont Hotel. Dr. Eugene Schmitt of New York, the clinician, gave a 
very interesting talk and demonstration on “Pain Control in the Dental 
Office.” 

A contribution was made to the Gies Endowment Fund. 

The society plans to organize a basketball team during the coming 
month. The teams are to be composed of all dentists in the society. 

President Mras has begun to organize a Women’s Auxiliary. It is still 
in the organizing stage, but a great auxiliary is anticipated. 


FRANK B. KENNEpy, Sec’y 


LACKAWANNA County District DENTAL SocIETY 


Of particular interest to the members of our society was the honor 
paid to one of our outstanding dentists at the annual convention of the 
American Dental Association held at Houston, Texas. Dr. John H. Cor- 
coran, Scranton Life Building, a member of the International College of 
Dentists was so honored when he was made a Fellow of the American 
College of Dentists. 


The December meeting of the society will be devoted, among other 
things, to the election of officers. There will be discussions of interest 
to all members. As there will be no clinician for this meeting there will 
be plenty of time to discuss various pertinent matters which have arisen 


during the year. : 
8 y GerorGE Kutczyck1, Sec’y 








Don’t Forget the Combined Meeting Feb. 3, 4, 5, 6 in Philadelphia 
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WomMan’s AUXILIARY—LACKAWANNA County District DENTAL SOCIETY 


The Woman’s Auxiliary of the Lackawanna County District Dental 
Society held its regular monthly meeting on Tuesday, November 4th at 
the Chamber of Commerce Building, with Mrs. James G. Morgan, Pres- 
ident, presiding. 

The annual card party, held on Saturday, October 25th, proved a 
most successful one, and the amount realized will more than take care of 
the projects selected for the year. 

The December meeting will be the annual meeting, and will be a 
luncheon meeting followed by cards, at the Scranton Club, Tuesday, De- 
cember 2nd, at 1:00 P. M. The nominating committee to bring in a new 
slate of officers for 1941 are as follows: Mrs. C. M. Mallery, Chairman, 
Mrs. C. M. Kelly, Mrs. A. J. Perry, Mrs. Jos. E. Manley and Miss Anne 
Sack. 

Chairman of all standing committees will present the report of their 


activities during the year. 
8 y Mrs. E. Harotp FINNERTY 


LUZERNE DENTAL SOCIETY 


The regular October meeting of the Luzerne Dental Society was held 
at the Westmoreland Club, October 20. 

The clinician for the evening was Dr. Robert L. Harding, Chief of 
Oral and Maxillo-Facial Surgery at the Geisinger Memorial Hospital. 
Dr. Harding’s subject was “Lesions of the Mouth.” Illustrations used by 
him were very well selected and exceedingly interesting and educational. 

The regular November meeting of the Luzerne Dental Society was 
held Friday evening, November 29 at the Westmoreland Club. 

The speaker for the evening was Professor George C. Schicks, Assis- 
tant Dean of New Jersey College of Pharmacy, which is affiliated with 
Rutgers University. His subject was “Dental Drugs and Therapeutics.” 
He is nationally known and the author of “Dental-Pharmaceutical Thera- 
peutics and Economics.” 

Professor Schicks lectured here a year ago and returned by popular 
request. He gave a very interesting lecture on the different drugs and 
compounds widely used in dentistry, their therapeutic action, formulae 
and dosage. 

This address was the termination of Dental Health Week. Professor 
Schicks was brought here through the cooperation of the Luzerne County 
Pharmaceutical Society. 

During the week of November 23rd to the 28th, the Luzerne Dental 
Society, with the cooperation of the Luzerne County Pharmaceutical So 
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ciety, celebrated Dental Health Week. The program consisted of dental 
health displays in all the pharmacies throughout the city, newspaper arti- 
cles, radio scripts and terminated with the annual joint meeting of the 
Luzerne Dental Society and the Luzerne County Pharmaceutical Society. 

The Luzerne Dental Society, with the cooperation of the Wilkes- 
Barre city schools, is putting on an extensive dental health program con- 
sisting of both parent and child education. To date, the speakers bureau 
of the Luzerne Dental Society has given talks before seven Parent-Teach- 
ers Associations of the city schools. The speakers bureau already has 
appointments to appear before most of the Parent-Teachers organizations 
in Wilkes-Barre and surrounding towns during the coming winter. 


Greorce A. Hutter, Sec’y 
* 


FIFTH DISTRICT 
p . - Paul E. Bomberger 
YorK County DENTAL SOCIETY 


The monthly meeting of the York County Dental Society was held 
Friday evening, November 7th, at the Hotel Yorktowne. The speaker of 
the evening was our own State Executive Secretary, Dr. C. J. Hollister, 
who spoke on the Medical Bureau of Pittsburgh “Budget for Health 
Plan.” His talk was most interesting and was well received by the men. 

The York County Dental Society is sponsoring dental publicity news 
by having members of the society give weekly radio talks on Dental Hy- 
giene over Statiaon WORK every Tuesday from 11:30 A. M. to 11:45 
A. M. The society feels that this is an excellent opportunity to present 
dental educational material to the public at large. If possible, tune in Sta- 
tion WORK on Tuesdays; also advise your patients of these excellent 
talks. 

The next session of the society will be held Friday evening, Decem- 


ber sth. 


District Editor 


Henry G. Wo re, Sec’y 
* 
EIGHTH DISTRICT 
District Editor - «e« e« KE, Wilsca 
A Dental Health Program was given on October 3rd at the Bradford 
High School Auditorium under the direction of Dr. E. A. Hoenig, District 
Chairman of the State Department of Health and sponsored by the Mc- 
Kean County Parent-Teachers Association. 
The program, as follows, was very well received by 300 guests: 


Musical concert—Otto township band, Star Spangled Banner, Flag 
Salute. 
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Address of welcome—Dr. Hugh Ryan. 

Greetings—Mr. Floyd Fretz, Superintendent of Bradford Schools. 

Dental Diseases and their Relation to Growth and Development of 
Child—Dr. Stearns Fannin, Pediatrician. 

Playlet—by school children, under the direction of Jeanette Holden, 
Dental Hygienist. 

The Community’s Place in the Public Dental Health Program—Dr. 
Linwood Grace, Director of Dental Division, Pennsylvania Department 
of Health. 

* 
NINTH DISTRICT 
District Editor ° ° ° C. J. Frisk 
CrawForp County DENTAL SocIETY 

The Crawford County Dental Society held its meeting at the Kepler 
Hotel November 5th. 

The meeting was called to discuss new fees because of the rising 
cost of dental supplies of all kinds. 

The men all seemed to agree that prices must be slightly increased 
for certain operations. 

We extend our deepest sympathies to Dr. G. S. Phillips of Mead- 
ville, for the loss of his wife November 1, 1941. 

F, F. WaeEtpe, Sec’y. 


Erte County DENTAL SOcIETY 

The October Meeting of the Erie County Dental Society was held 
at the Erie Club, October 22, 1941. 

Mr. Rosenberger, new superintendent of Hamot Hospital was our 
guest. 

Dr. K. L. Davis reported for the Membership Committee. 

Dr. Ackerman reported the establishment of the prenatal clinic Sep- 
tember 19th. 

Dr. Barton reported on the progress of examining draftees. 

Dr. McElhaney reported on the progress of the Erie County Dental 
Credit Bureau which was established May 1940. 

Dr. E. R. Wishart, ’98, was recommended for Life membership. — 
_ The speaker of the evening was Dr. Robert Israel, superintend 
of the Warren State Hospital who gave a timely talk on the increas? 
social problem caused by the rapid growth of mental disturbances. 

We heartily recommend the speaker of the evening to any gro 
who can be so fortunate as to secure his presence. 

M. Lee Tarno, Sec’y. 
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We permit nothing to take precedence over 
quality, not even price. Yet our prices are 
no higher than those of any other first class 
laboratory. 
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DENTAL RESTORATIONS 


Here science, skill, experience and painstak- 
ing care join hands to help achieve the high 
standards that result in lasting satisfaction. 





Our A. B. A. (Anatomically Balanced Ar- 
ticulation) restorations are shining examples 
of the heights of perfection our laboratory 
| has reached. 





Vented Supply lo.hne 


Medical Arts Bldg., Philadelphia LOCust 2929 
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VENANGO County DENTAL SOCIETY 
The Venango County Dental Society held their monthly meeting afm 
the Exchange Hotel in Franklin Wednesday, November 19. Pd 
The clinician of the evening was Dr. Votaw, who discussed the “Psya 
chopathic Patient.” 
J. W. Battey, Sec’y. 
e 
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EISENHART, DR. WM. S., York 


Dr. Eisenhart died in the West Side sanitarium after an il 
ness of six weeks. He was 67 years old. 


Active in civic circles, Dr. Eisenhart was vice-president of 
the local telephone company, member of the York Count 
Club and the York County Agricultural Association. He 
was an active member of St. Paul’s Lutheran Church and 
former deacon. 

Dr. Eisenhart was a member of the Delta Sigma Delta Fre 
ternity. He is survived by his widow, two sons, two daugl 
ters and four brothers. 
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